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	Exemptionf: 
	Institution/ Department: 
	Names of PCO or Designee: 
	Signature: 
	Street Address: 
	Telephone: 
	Fax: 
	Email: 
	Mailing Address: 
	Contractor Name: 
	contractor address: 
	Purchase Order Total: 
	Purchase order Number: 
	Requested Delivery Date: 
	Description of requested items in Exemption Request: 
	Justification for Exemption Request: 
	PCO or Designee signature: 
	approved by CALPIA Sales Manager: Off
	Denied by CALPIA Sales Manager: Off
	Signature CALPIA Sales Manager date: 
	btnPrint: 


